MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  ~ E63<036

OEPARTMENT OF PUBLIC HEALTH AND WELFARY. . 499

. STATE FILE NUMBER.
—Primary Registration District No. _Z_E_?ie__kegimar’s No, - %l0s T ]

DO NOT WRITE
ON THIS STUB AMENDED

‘1. PLACE OF DEATH 2. USUAL RE§IDENCE (where ‘deceasad lived. If institution: Residence before

a. COUNTY J-ﬁczfa” a. STATE /IW(/: COUNTY ﬂflfﬂzf/ admission}

b. CITY (If outsidepcorporate limits, givg TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

S D 5y Sepional| O Agsns [y @ NeO

€. FULL NAME OF {IF NOT in hopiral, glve locatian} Iggide Limita d. STREEY /if cutside, Qive Ioclnanl Reside on Farm

VS 300
Rev. 4/ 59

HOSPITAL OR

INSTITUTION ””;77 bve ) No O ADDR%ﬂJJ W/ j;f.@}"‘“’n No B

3. NAME OF DECEASED First l Middle 4. Dé\TE Month Day Year
F

{Type or print} '/ L ’4 o774 I/M DEATH %gf/ﬂﬂ A2 , £Zé <

5. SEX 6. COLOR OR RACE 7. M.niadx Never Married [] |B. DRTE OF BIRTH | ¥ AGE (lawbirthday) | IF UNDER 1 YEAR ~ IF UNDER 24 HR

”A“ Md‘ Widowed [J Divorced ] T ;"f?? 4‘ Months | Days , Hours r Min.

USUAL QCCUPATION {Give kind of work done | 10b. KIND OF Bws OR INDUSTRY| 11. BiRTHPLACE (Chy and state or country} | 12, CITIZEN OF WHAT COUNTRY

during mopt of yorking life, eveE :f retired) ;E . Id L4 /‘/A NSAS ﬂ;ﬂ .

a. FATHER'S NAME ¥ 13b. MOTHER'S MAIDEN £ 14, ‘NAME OF +2ktSiviiinigls WIFE

James A Borants |Tda Sutuieisud EONA L Brme T
15. WAS DECEASED EVER IN US. ED FORCES2 1L €AIAL CE/1ID N 17. INFORMANT Address

(Yes, n:ﬁr:’nknnwn)l (if yes, give wier dates o 50”4 Bﬂww;v > J035 f/ﬂeﬂ !SOM 5R£Er

18. CAUSE OF DEATH {Enter only ona causs per line for (a), (b}, and [c}. INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH

{MMEDIATE CAUSE (2} Qor Pulmonale : 3 months
Severe Pulmonary fibrosis . 24 yra

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (s},
stating the under-
iying cause last

Coanditions, if any.] DUE TO (b)

OUE TO () Due to Asthmatic emphysema: L Years

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART lIl. If decessed was Female war
dizesss condition givan in PART | (a} there a pregnancy in last 90 deys

cuoinm 16” min bronchus Wj.th 1008.1 1nf11tration ot TS N T RN TR

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY GCCURRED, {Enter netura of injury in PART | or PART |l of ftem 18.}
PEREORMED? a ] :
T

20c. TIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.m. -

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION ' STATE.
WHILE AT WORK form, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

| attended the decessed &omM'MZ__ 1o : iLlD_,,_lQﬁjm last saw hin,;,alive on_Sapt_],O_,_m;__

on the date 'lialedrabove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS 22c. DATE SIGNEL

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

1322 Profeassional Bge

SURTAL_ CREMATION,
’- EMCVAL (Specify)

25, DATE RECD. f'nocm REG. | 2¢.

Z_(2-6 3

{Licensed Embalmer's Statement on Revense Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT . BY LICENSED EMBALMER
H

I hereby certify that :he:“body'whosé name is recorded ‘on the reverse side of this certificate was embalmed by me,

or by - i _ Student Embalmer No.

{wdrking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

to- PO Addressw

\

Note: . The "above MUST. BE SIGNED BY THE LICE&SED EMBALMER in hus GWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). - £, -
) embalmed by a STUDENT, he'also shell sign in his OWN handwrmng R
If this body. is nor embalmed, fact.should be so stated above. -
¥ s




